IN a previous paper2 I showed the presence of a direct vascular connexion between the medullary portion of the suprarenal bodies and the kidneys, by which path adrenalin could (and under certain conditions actually did) pass directly from the suprarenal bodies to the kidneys, without previous dilution or oxidation in the general circulation. As a result of observations on the effect of suprarenal stimulation on the flow of urine, I came to the conclusion that the suprarenal bodies acted as direct regulators of renal activity, without, however, having studied the effects on the kidney in detail. The observations on which this conclusion was based were that: (1) Stimulation of the suprarenal body produced an abrupt shutting off of the flow of urine on the same side; (2) a momentary increase in the rate of flow of urine took place before this abrupt cessation; (3) the diminution in the flow of urine was out of all proportion to any change in the amount of fluid perfusing through the kidney vessels.
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I have since studied the effects of suprarenal stimulation on the kidney in greater detail. A series of cats were anwsthetised first with A.C.E. mixture, and then with urethane (1 gr. per kilo. of body-weight). Special precautions were taken in order that the animals should not be frightened before being rendered unconscious.' The animals were Beit Memorial Research Fellow. From the Pharmacological Laboratory, Cambridge.
Cow: Action of Suprarenals on Renal Secretion then eviscerated (stomach, intestines, and spleen); the suprarenal on one side, usually the left, was removed after being completely ligatured off; and the sciatic nerve on one side was exposed and placed on electrodes.
The main suprarenal vein on the side on which the suprarenal body was left intact was then clamped at its point of entry into the inferior vena cava, in order to prevent the products of activity of this gland from finding their way directly into the general circulation; and the sciatic nerve was stimulated intermittently for ten to fifteen minutes. The kidneys were then removed, cut open longitudinally, and at once plunged into fixative. Various methods of fixation were employed:
(1) Instant plunging into hot Zenker's fluid at 90°C.'
(2) Instant plunging into hot water at 90 C.1 (3) Instant freezing, with subsequent thawing in a fixative solution.
Whatever method of fixation was employed, the two kidneys of any one animal were always treated in exactly the same manner both as regards fixation and subsequent processes.
In all cases it was found that the kidneys through which the products of activity of the suprarenal bodies had passed presented fhe following characteristics, as compared with their fellows, which had not been so acted upon:-
(1) The kidney, as a whole, was distinctly shrunken.
(2) The glomeruli showed .a peculiar condition, the capsule of Bowman being contracted tightly over the glomerular tuft.
(3) The tubules were constricted.
(4) The intertubular tissue appeared to be stretched, spaces tending to appear between individual tubules. Direct measurements of the kidneys were taken both before and after sciatic stimulation by means of calipers. The 
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Whilst I fully realise the roughness and possible inaccuracy of this method of gross measurement, the results were in agreement in the various experiments, and also with the corresponding microscopic findings; and, failing a complicated and practically impossible oncometric experiment (it would be necessary to include in an oncometer not only the kidneys and their vessels, but also the suprarenal bodies and their blood supply and nerve supply, which are both fragile and diffuse), it is the only available method.
Various slides and specimens were shown illustrating these results. / SUMMARY.
The products of suprarenal activity which under certain conditions find their way directly to the kidneys produce..
(1) Shrinkage in size of the kidney (2) Abrupt diminution of urinary flow.
(3) Contraction of the capsule of Bowman on the glomerular tufts.
(4) Constriction of the uriniferous tubules.
